Incipient Gangrene of a Finger due to Senile Arterial Degeneration.-G. KONSTAM, M.D. W. W., male, aged 84, first seen 26.10.32. For three weeks he had had tingling of the left middle finger, and three days before he was seen, the end of this finger became blue.
On examination.-Pupils small; left subconjunctival haemorrhage. Cyanosis of distal end of left middle finger extending half-way up second phalanx. The affected area is cold and blanches on pressure, the colour returning slowly. Rubor occurs on dependency, and pallor on elevation, of the left hand.
The brachial and axillary arteries are greatly thickened and show an unusually gross tortuosity; the axillary arteries curl themselves into loops of approximately 1 in. in diameter. The patient is a man aged 45. Over two years ago a swelling appeared on the left side of the palate. It was aspirated by his doctorand pure blood was withdrawn. When first seen it was an ovoid lump projecting downwards into the mouth and fixed to the bone. Its consistency was elastic and not fluctuant. There was an ulcer, corresponding with the site of the aspiration, which has since healed. There is no enlargement of the cervical lymphatic glands. The tumour has remained stationary since the patient was first seen.
Blood
Chiari's Disease, with Hypertrophic Osteoarthropathy and Familial Lipomatosis.1-TERENCE EAST, M.D.
A labourer, aged 38, of heavy build-has during the last five years had intermittent attacks-five in all-of swelling of the legs. The (edema probably never clears up completely. Patient has recently had an operation for left inguinal hernia. Physical examination shows some swelling of legs and large veins below the level of the umbilicus. In the flanks there are the large veins of an upward collateral circulation. These signs seem to indicate obstruction of the inferior vena cava.
There is pronounced clubbing of fingers and toes. The lower ends of the forearm bones and leg bones are enlarged. Skiagrams show pronounced bony outgrowths.
Liver and spleen enlarged and hard. No abnormality in lungs, clinically or in the skiagram. Possibly a slight degree of cardiac enlargement. Multiple lipomata present in skin. The patient's mother and two of his brothers show this condition. Five brothers and two sisters are unaffected. Blood-count normal. Wassermann reaction negative. Condition has remained stationary for the past three years. Patient is capable of a fair amount of hard work. The case is shown to invite suggestions as to (1) the cause of the bony changes; (2) the nature of the enlargement of the liver and spleen; (3) the reason of the obstruction in the inferior vena cava.
DRscussion.-Dr. PARKES WEBER thought that the multiple superficial growths were subcutaneous lipomata of the ordinary type. He suggested that the enlargement of the superficial veins and of the liver and spleen might be accounted for by some obstruction of the inferior vena cava and the hepatic vein where they join each other-as to the possible cause of which (congenital-developmental or old mural thrombosis) there was considerable literature'see, for example, references given by R. Hutehison and S. L. Simpson, "Occlusion of the Hepatic Veins with Cirrhosis of the Liver," Arch. Dis. in Child., 1930, v, pp. 167-186. Clubbing of fingers and toes was sometimes connected with abdominal visceral disease. In the present case the X-ray changes in the bones of the hands and feet were not typical for any acute (active) " hypertrophic osteoarthropathy " (cf. F. P. Weber, Proc. Roy. Soc. Med., Clinical Section, 1909, ii, pp. 66-86, and Section of Pathology, 1909, ii, pp. 187-192) .
Dr. C. NEWMAN agreed with Dr. Parkes Weber's suggestion.' The patient in the case of polycyth8emia which he (the speaker) was to have shown at the last meeting had been found, post mortem, to have had just such a stenosis of the hepatic veins, simulating hepatic cirrhosis.
Dr. G. KONSTAM said that he agreed w ith Dr. Newman, but would go further and suggest that this was a case of Chiari's disease. Chiari, in 1899 [1] described three cases of primary occlusion of the ostia of the hepatic veins. He inferred that syphilis was the cause, but Thompson and Turnbull, in 1912 [2] , in a detailed analysis of post-mortem material concluded that the condition was probably caused by thrombo-phlebitis occurring at a locus minoris resistentise. Considerable eddying of the blood-flow at the ostia of the hepatic veins occurred, owing to the contraction of the right auricle and the respiratory variations of intrathoracic pressure. Five out of eight cases quoted by Byrom [31 had negative Wassernann reactions; in two the results were doubtful, and in only one was the test positive.
A shelf-like constriction of the inferior vena cava was found immediately below the occluded orifices of the hepatic veins, and the obstruction to the vena cava in this case probably had a similar origin.
Clinically, two types were described: (i) Those in which the occlusion was gradual and a collateral circulation had time to form. The centre of the hepatic lobule underwent necrosis and was replaced by scar tissue. The remaining hepatic cells hypertrophied and eventually hobnail fibrosis of the liver with enlargement of the spleen took place. Later the collateral circulation failed and this resulted in ascites and secondary portal obstruction.
(ii) If the occlusion of the hepatic veins was rapid, epigastric pain, enlargement of the liver and ascites quickly appeared. The ascites re-accumulated rapidly after tapping and the patient soon sank into coma.
It seemed that the condition was seldom diagnosed in life, owing to the difficulty in distinguishing between hepatic and portal venous obstruction. Byrom [3] considered that routine examination of the ostia of the hepatic veins during autopsies would reveal more cases.
Clubbing of the fingers had been previously described in association with cirrhosis of the liver and the latter was possibly the cause in this case.
References Med., 1911-12, v, 277. [3] BYROM, F. B., Lond. Hosp. Gaz., 1929, xxxii, 234. I After the Meeting, Dr. Weber found he possessed many notes and references to older literature of the subject: Samuel Gee (1871); Chiari (1899); Adami (referred to by Garrow, 1906); H. F. Hess (1905); T. Thompson and H. M. Turnbull (1912) ; and several other writers. But perhaps H. Theis's case of a labourer, aged 24 years, recorded in 1917, throws as much light as any on the present case, in which it is not necessary to assume that there is actual thrombosis of the inferior vena cava as yet, as there was in Theis's case. According to Rolleston's Diseases of the Liver, a correct clinical diagnosis has never been made.
